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Office of Labor-Management

and Budget

Washingion. Di- 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188

EMPLOYEE REPORT

Expiras 11-30-2006

This report is mandatory under P.L., 85-257, as amended. Zailure to comply may result in criminal prosecutian, fines, or ¢ v1 penalties as provided by 29 U.S.C 438 or 440,
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; | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T:-I5 REPORT.

1. File Number J - A}t’?’.)”

2. Fiscal Year Covercd From

1/ 1 ./ 2004 Though: 12 / 31 / 2004

3. Name and adfress of person filing.

Name pagg J Conforto, Jr.

P.O. Box, Bidg., Room No., if any

Streot 19304 Sedalia Ave.

Cty cleveland

State Ohio ZIP Codo + 4 44135

4. Nama, file numbe-, and address of labor organization.

Name IBEW, Local I'nion 38

Labor Organization Fila N.1nber ﬁo g(fd‘?

P.O. Box, Building 2nd Rocm Number, if any

Street 1590 Rast 2:rd St.

City ¢cleveland

State Ohio ZIPCode+4 44114

5. Posttion in labor organization. .
Executive Board Member

Enter appropriate data below If, during the past fisoa! year, you or your spouse or minor child directly or Indirectly had any of the fellowing interests
{except as cpecified in the exclusions set forth in the instructors):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and adcress of Employer {including trade namae, i any).

MName

Trade Name, if any:

P.O. Box, Bldg.. Room No._, if any

7.a. Nature of interast, Transs ction, or lncome.

7.b. Amount.
Streot
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable p2 -atties of the law, that all of the information
submitted in th s report (including the information sontained in any accompanying decuments}, has been axar ned by the signatory and is, to the best of the
undarsigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instruct ons.)

on 8/10/2005 216-671-5518

Date Telephone Number
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Name of Person Fling Rose Conforto, Jz.

Fle Number U-

B. Held an interyst in or derived income or econornic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your kabor orga1ization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor otganization or with a trust in which your labor organization is interested.

8. Name and adiiress of Business (including trade name, if any).

Name IBEW, Local Union 38 Pensicn Fund

Trade Name, if any:

P.C. Box, Bkig.. Room No,, if any
Strast 8001 Sweet Valley Dr.
City Cleve..and

State Ohio 2IP Code +4 44125-4208

9. Business deals with:

x a. Labor Qrganizat an
b. Trust

¢. Employar

10. i 9.b. or 9.¢ is checked give trust or employers rame.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

Collective Bargairing requires contributions to
Pension Fund

11.b. Approximate dollar valia of such dealing. $9,B821,084

12.a. Nature of inte-est he'd or income received.

Az a Pension Fund “rustee Lost Time Wages were
received

12.b. Amount. $3,253

C. Received fiom any employer (other than zn employer covered under parts A and B abava)
or from any laber relations consultant to an employer any payment of money or other thing of valuz.

13.a. Name and address of Employer or Labor Relztions Consultant
{including tnxde name, if any).

Naine

Trade Nama, if any:

P.Q. Box, Bldg., Roorn No., if any

14.a. Nature of payment.

Street
Ciy
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Bus ness an Employer of Consultant 7
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Name of Person Filing

Fite Number U-

B. Held an interast in or derived income or econortic banefit with monetary value from a business (1) a
substantial part af which consists of buying from, eellirg o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is activaly seeking to represznt, ot
(2) any part of which consists of buying from or se’ling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name Cleve.and Electrical JATC

Trade Name, if any:

P.O. Box, Bldg. Room No., if any
Street 9333 Hweet Valley Drive

City Cleve._and

State ©Ohio ZIPCode + 4 44125-4209

9. Business deals wth;

X a. Labor Qrganizatisn
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

MNama

Trade Nama, ¥ any:

P.O. Box, Bidg., Room No., if any
Street

City

State . ZiIP Code + 4

11.a. Nature of such dealing.

Training Trust pursuant to Collective Bargaining
Agreement

11.b. Approximate dollar vale of such dealing. $923,753
12.2. Nature of interest held or income received.

lLoss Wages for Interviews
12.b. Amount. A 5652

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including tride name, if any).

Name

Trade Nama, if any:

P.0C. Box, Bldg., Reom No., if any

14.a. Nature of payment

Strest
City
State ZIP Code + 4
.- 14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 2003}

Page 2 of 2




